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2. Type of Siétement U PosT ErecTion

1 Pre-election Statement
{71 Semi-annual Statement
O Termination Statement
{1 Amendment (Explain below)

1. Type of Recipient Committee:
Officeholder, Candidate Controfled Committee [] Batiot Measure Committee
& State Candidate Election Committee @] Primarily Formed
O Racall O cControlled
O Ssponsored

[ Quarterly Statement
{¥ Special Odd-Year Report
{3 Supplemental Pre-election
Statement - Attach Form 495
[ Generat Purpose Gommittee
O Sponsored
O Smal Contributer Committee
O Politicat Party/Central Committee

3 Primarity Formed Candidate
Officeholder Committee

- - 1.D. NUMBER
3. Committee Information 1243639 Treasurer(s)
COMMITTEE NAME NAME OF TREASURER
Bill Campbell for Supervisor Corliss Delameter
MAILING ADDRESS
STREET ADDRESS (NQ P.O. BOX}
S ik o STATE  ZPCODE  AREACODEPHONE
L AN -
CiTY STATE ZIP CODE AREA CODEPHONE — ( 714 ) 7 3 1 3 O 1 1
S—— e " {714)283-5750 NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT} NO. AND STREET OR P.0O. BOX
MAILING ADDRESS
CiTY STATE ZIP CODE AREA CODE/PHONE
cimy STATE ZIP CODE AREA CODEPHONE
OPTIONAL: FAX/E-MAIL ADDRESS ( )
( ) / OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

I have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
of the State of California that the foregoing is true and cormrect.

is true and complete. | certity under penalty of perjury under the la

Exucuted on 02/12/2003
DATE _
Executed on 02/12/2003
DATE
Executed on 02/1272003 .
DATE SIGNATURE OF CONTROLLING OFFICEHOLDER, GANDIDATE, STATE MEASURE PROPONENT
Executed on 02/12/2003 By
DATE SIGNATUAE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT

S/CCW - PCAPO02 01180 {Rev. 9/99) State of California Fair Political Practices Commisslon.
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5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee

NAME OF OFFICEHOLDER OF CANDIDATE NAME OF BALLOT MEASURE

Bill Campbell

OFFICE SOUGHT OR HELD (iNCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. ORLETTER | JURISDICTION [ suprorT
County Supervisor, District, District 3 [ opross
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE  ZIP GODE

E3 ¢ ' Identify the controlling officeholder, candidate, or state measure proponent, If any.
R Sanuel - s NAME OF OFFICEHOLDER, CANDIDATE OR, PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this consolidated statoment that are controlled by you or which are primarily OFFICE SCUGHT OR HELD DISTRICT NO. IF ANY

formed to receive contributions or to make expenditures on behalf of your candidacy.

COMMITTEE NAME 1. NUMBER - - -
7. Primarily Formed Committee
NAME OF TREASURER ) CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD D SUPPORT
& [J orrose
COMMITTEE ADDRESS ~ STREET ADDRESS (NO P.0. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [ suerort
_ [ orrose
cITY STATE ZIP CODE AREA CODE/PHONE NAME GF OFFICEHOLDER OR CANDIDATE OFFICE SOLGHT OR HELD D SUPPORT
[[] opPose
COMMITTEE NAME .. NUMBER . NAME OF OFFICEHCLDER OR CANDIDATE OFFICE SOUGHT OR HELD E] SUPPORT
[] orrose
NAME OF TREASURER CONTROLLED COMMITTEE?

COMMITTEE ADDAESS STREET ADDRESS {NO P.Q, BOX)

cITY STATE ZIP CODE AREA CODE/PHONE




Campaign Disclosure Statement

SUMMARY PAGE

Statement covers period  EFISFTISIINTY 4 60
Summary Page fom 0171272003 AR

through 02/07/2003 | page 3627
NAMEOFFILER Bill Campbell, Bill Campbell for Supervisor 1.D. NUMBER

1243639
Contributions Received Column A Column B Calendar Year Summary for Candidates
. (FROM ATTAGHED SCHEDULES) TOTAL TODATE g:::::?é::::";ha State Primary and
1. Monetary Contiibutions .............ccc.cc................. Schedule A, Line 3 $ 30,053.00 33,949.00 .
2. Loans ReCeIVE ..o Schedule B, Line 7 0.00 10,000.00 Withiough 6/30 711 to Date
20. Contributions
3. SUBTOTAL CASH CONTRIBUTIONS ................. Add Lines 1+ 2  § 30,059.00 43,949.00 Received ... $__ 37,022 = 0
4. Non-monetary Contributions ............c..ccecuan. Schedule C, Line 3 2,297.62 3,074.62 2. Ezp;:d“”"’s §— 12.711 0
5. TOTAL CONTRIBUTIONS RECEIVED ................ Addlines3+4 $ 32,356.62 47,023.62
Expenditures Made Expenditure Limit Summary for State
6. Cash PAYMENS coovveroevcereoversrersrrresooossisoenns. Schedule E, Line 4 $ 32,386.38 57,181.33 | Candidates
7. 108N MAGE wrvvrcerreercrasecrrcee o Schedule H, Line 7 0.00 0.00 2 v exenditure Made:
8. SUBTOTAL CASH PAYMENTS ......cocooeeeeeeee AddLines6+7 ¢ 32,386.38 57,181.33
Date of Election Total to Dats
9. Accrued Expenses (Unpaid Bills) ...................... Schedule F, Line 3 23,625.68 43,423 .27 {mm/ddfyy)
10. Nonrmonetary Adjustment ............cccooeeevenne Schedule C, Line 3 2,287.62 3,074.62
11. TOTAL EXPENDITURES MADE .................. Add Lines8+9+10 § 58,309.68 103,679 .22
Current Cash Statement
12, Beginning Cash Balance .......... Previous Summary Page, Line 16 $ 6,892.07
13. Cash RECBIPS v Column A, Line 3 above 30,059.00
14. Miscellaneous Increases to Cash ........c.co....... Schedule |, Line 4 0.00
15. Cash Payments ..........ccccevvevveeeivnrennennn, ColUMn A, Line 8 above 32,386.38
16. ENDING CASH BALRNCE:cs 12 + 13 + 14, then sublract Line 15 § 4,564.69
If this is a Termination Statement, Line 16 must be zero.

17. LOAN GUARANTEES RECEIVED Schedule B, Part 1, Column (b} $ 0.00
Cash Equivalents and Outstanding Debts
18. Cash EQUIVAIENTS ........ccccovvcere et e e 0.00
19, Outstanding Debts .......... Add Line 2 + Line 9 in Column C above $ 53,423.27

S/CCW - PCAP02 01180 {Rev. 9/99)




Schedule A

SCHEDULE A

o . Statement covers period  EEUIVRICNIINEN 460
Monetary Contributions Received wom 0171272003 [AULAL
| through 02/07/2003 | paoe 4 of.RF _
NAMEOFFILER 531} Campbell, = Bill Campbell for Supervisor 1.D. NUMBER
1243639
1F AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR | * OCCUPATION AND EMPLOYER | AMOUNT RECEIVED  CUMULATIVE TO DATE  CUMULATIVE TO DATE
RAECEIVED {IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE* {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (JAN 1 - DEC 31) {IF APPLICABLE)
01/12/2003] Holly Ackman i inD Speaker 100.00 100.00 100.00(P03)
S — O com
SEEinniiii O otH Holly K. Ackman
O pry
O scc _
01/22/2003| All Star Services Corp. 7 np 250.00 250.00 250.00(P03)
L] O com
asinvemeeEmnbiehind M omH
O ery
O scc
02/05/2003| Amante & Shaffer O Inp 100.00 100.00 200.00(P03)
ARy £ com :
- ) M omH
O pry
_ [J scc ‘
01/22/2003{ Analytical Planning Service Inc. O o 250.00 250.00 250.00(P03)
SSpaayeyivisaninipaaiisiiisih O com
amnyepnisnniiaiind 4 omH
O ey
O scc
01/22/2003| B.I.A. of Southern California O wo In# 741733 1,000.00 1,000.00 1,000.00{pr03)
Political Action Committee M com
T Y [0 otH
] O ery
O scc
SUBTOTAL $ 1,700.00
Monetary Contributions Summary
1. Amount received this period - contributions of $100 or more.
(Include all Schedule A subtotals.) ... $ 29,335.00
2. Amount received this period - contrlbutlons of less than $100
(DO NOL FLEIMUZE.Y v.veivieeieveieriraerenisesrresessnssasersessesssssrsssssssrseseasnsssstnssameeas smmaeseasaenseabesstnstrmsinsnamsanants $ 720.00
3. Total monetary contributions received this period.
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .............. TOTAL $ 30,059.00




Schedule A (Continuation Sheet)
Monetary Contributions Received

SCHEDULE A (cont.)

Statement covers period

CALIFORNIA
FORM

460

from _ 01/12/2003
through 02/07/2003 | page 5 0f AT
NAMEOFFILER RBj11 Campbell, Bill campbell for Supervisor 1.D. NUMBER
1243639

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT REGE!VED

THIS PERIOD

CUMULATIVE TO DATE GUMULATIVE TO DATE
CALENDAR YEAR OTHER
(JAN 1 - DEC 31) (IF APPLICABLE}

01/21/2003

James Baldwin

|

IND
COM
OTH
PTY
5CC

Founder/Chairman

Village
Development

i,000.

00 1,000.00 1,000.00(P03)

01/22/2003

Bordier's Nursery Inc,

IND
COM
OTH
PTY
SCC

250.

00 250.00 500.00(P03)

01/22/2003

Charles Brobeck

|

IND
COM
OTH
PTY
SCC

Owner

Quantum Advisors

250.

oo 250.00 250.00(P03)

0171372003

Mark Brownstein

|l

IND
COM
OTH
PTY
SCC

Owner

Warmel Corporation

100.

0o 100.00 100.00(P03)

02/05/2003

Louis Brutocao

ll

IND
GOM
OTH
PTY
SCC

Retired

1,000.

00 1,000.00 1,000.00({P03)

01/22/2003

Michelle Brutocao

|

IND
COM
OTH
PTY
sCC

O000OK | 0000K | CO0OX | OO00O8 | OO8D0 | D000

Homemaker

729

.00

729.00 1,000.00(PO3)

SUBTOTAL $

3,329.00




Schedule A (Continuation Sheet)

SCHEDULE A (cont.)

i ; Statement covers period  RFGIVRIZIAIAY 4 60
Monetary Contributions Received 01/12/2003 ALY
7 through 02/07/2003 | page 6o A7
NAME OF FLER  Rj11 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
(tF COMMITTEE, ALSO ENTER 1.D. NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED

THIS PERICD

CUMULATIVE TO DATE  GUMULATIVE TO DATE
CALENDAR YEAR OTHER
(JAN 1 - DEC 31) {IF APPLICABLE)

01/22/2003

Roberto Brutocao

ll

IND
COM
OTH
PTY
SCC

Attorney

Sun Ceast

1,000.00

1,000.00 1,000.00(P03)

01/13/2003

Thomas Burnes

IND
COM
OTH
PTY
8CC

Retired

100.

00

100.00 100.00(P03)

01/17/2003

Paula Burton

|

IND
COM
OTH
PTY
scC

Homemaker

100.

00

100.00 100.00(P03)

01/20/2003

CAL SMAC PAC

|

IND
COM
OTH
PTY
SCC

ID# 801777

500.

00

500.00 500.00(p03)

01/22/2003

California Private Transportation
Company

IND
COM
OTH
PTY
sce

250.

00

250.00 500.00(P03)

01/14/2003

Capital Pacific Heoldings Inc.

O0OR0O0 | 08800 | 00080 | 00008 | 80008 | O0o008

IND
COoM
OTH
PTY
scec

500.

00

500.00 500.00(P03)

SUBTOTAL $




Schedule A (Continuation Sheet)
Monetary Contributions Received

Statement covers period

from _ 01/12/2003

SCHEDULE A (cont.)

through 02/07/2003

Page____l of _-3_?

NAMEOFFILER Rj}] campbell,

Bill Campbell for Supervisor

1.D. NUMBER

1243639

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER 1.0 NUMBER)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTEHR
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEVED
THIS PERIOD

OTHER
{IF APPLICABLE)

CUMULATIVE TO DATE  CUMULATIVE TO DATE
CALENDAR YEAR
{JAN 1 - DEC 31)

01/22/2003

Care Ambulance Service Inc.

|

IND
CCM
OTH
PTY
5CC

250.00

250.00

500.

00 (P03)

01/22/2003

bon Caskey

IND
COM
OTH
PTY
SCC

Partner

Carter-Burgess
Inc.

250.00

250.00

250.

00 (PO3)

01/13/2003

William Christie

IND
COM
OTH
PTY
SCC

Retired

100.00

100.00

100.

00 (PO3)

02/05/2003

Donald Clem Jr.

|

IND
COM
GTH
PTY
5CC

Special Deputy

U.S. Marshall’s
- Office

100.00

100.00

125,

00 {P03)

01/22/2003

Mary Clyburn

|

IND
CcoM
OTH
PTY
3CC

Engineer

Corollo Engineers

250.00

250.00

250.

00(P03)

01/22/2003

Richard Coleman

|

00008 | OO000OK | 000K | 00008 | 00008 | 30803

IND
COM
OTH
PTY
SCC

President

Carter-Burgess
Inc.

250.00

250.00

250.

00(P0O3)

SUBTOTAL $

1,200.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period - [EFTRSTINNNN 4 6 0
Monetary Contributions Received wom 0171272003 AU .
through 02/07/2003 [ page 8 of =Y
NAMEOF FILER Bj]1 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER B
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR QOCCUPATION AND EMPLOYER AMOUNT RECEIVED  CUMULATIVE TO DATE CUMULATIVE TO DAYE
RECEIVED {IF COMMITTEE, ALSC ENTER LD. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) [JAN 1 - DEC 31} {IF APPLICABLE)
01/22/2003] Corbett & Steelman A Professional O np 250.00 250.00 250.00 (P03}
Law Corporation 1 com -
L e Y M orn
SRttt O prv
O scc
01/14/2003) Cristek Interconnects Inc. O mwo 500.00 500.00 500.00(P03)
R . [ com ‘
L TN M otH
1 ery
M sce .
01/20/2003] John Dodd A InD Attorney 250.00 250.00 250.00(r03)
Siennami 0 com '
S [J otH John I,. Dodd,
O pry Attorney at Law
O scc
01/27/2003| Carmela Du A wo Homemaker 1,000.00 1,000.00 1,000.00(P03)
Gieamay O com
et L} ot
O ery
O scc
01/18/2003| Family Equities Management O inp 1,000.00 1,000.00 1,000.00(P03)
ST 1 com
L ¥ oru
O epry
. O scc
01/16/2003] Gabriel Ferrucci M no Retired 1,000.00 1,000.00 1,000.00(P03)
GRS O com
L ] O otH
O pry
[ scc .




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period [ NTTINENN 4 60
Monetary Contributions Received 01/12/2003 AL
| through 02/07/2003 | page 9 of A9
NAMEOFFILER Bi]11 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | COMTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OT
OF BUSINESS) {JAN 1 - DEC 31) {IF APPLICABLE)
01/22/2003] John Ford Y D CEQ 250.00 250.00 - 750.00(p03)
Sl O com
LY ] otH Insight
O pry Investment Corp.
[ scc
01/22/2003] Geo Syntec Consultants O np 250.00 250.00 250.00(P03}
L T 3 com
L R M om
O pry
O scc
01/16/2003| John Hagestad i inp Managing Director 1,000.00 1,006.00 1,000.00(P03)
s [0 com :
TR Ol omH Sares Regis Group
' [ pry
1 scc
01/22/2003| Harbor Grill J wo 250.00 250.00 250.00(P03)
SRR O com
] M4 ot
O prv
O scc
01/15/2003| Michael Hayde A wo CEO 500.00 500.00 500.00{(P0O3)
SR O com
] 1 ots Western National
O pry Group
: O scc
01/16/2003] Gary Hunt MM no Principal 249.00 249.00 249.00(P03)
L ] 1 com
st Saminiahh 1 omH California
0 pry Strategies L
O scc .




Schedule A (Continuation Sheet)

SCHEDULE A (cont.)

nin € Statement covers period  IIGINFI VTN 460
Monetary Contributions Received 01/12/2003 RASLAY
lhl‘-mxgh_.o..2 /07/2003 Page 10 of _91?:_
NAMEOFFILER p3ill Campbell, Bill Campbell for Supervisor - 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER |.D. NUMBER) CODE * (F SELF-EMPLOYED ENTER NAME THIS PERIQD CALENDAR YEAR OTHER
OF BUSINESS) {JAN 1 - DEC 31) {IF APPLICABLE)
01/22/2003| Intratek Computer Inc. [J D 250.00 250.00 500.00(P03}
St C] com
L Y M omn
3 ery
O scc .
01/16/2003] Jabez Holdings O wo 1,000.00 1,000.00 1,000.00(P03)
L ] O com
[ R OTH
1 pry
[ scc
02/03/2003| Lance Jensen : 4 mno Judge 100.00 100.00 100.00(P03)
SR | (] coMm
L ] O o Orange County
B pry
1 scc
01/12/2003| Katelaris Farm Nursery Inc. O mo 1,000.00 1,000.00 1,000.00{P03)
S - 3 com
Slssassinsstnhhthg k1 omn
O pry
O scc
01/22/2003| Omer Zeki Kayiran M wno Quner 250.00 250.00 250.00(P03)
—— ] 0O com
R L otH  |AKM Consulting
O pry
O sce
01/14/72003| Keena Communications 0 no 500.00 500.00 500.00(P03)
——— TN [0 com
L ] K otH
: . O pry
O scc

SUBTOTAL $

3,100.00




SCHEDULE A (cont.)

Schedule A (Continuation Sheet) Statement covers period  [ERSNTNIREREN 4 6 0
Monetary Contributions Received rom __ 01/12/2003  ASKIIEN
through 02/07/2003 | page 11 o 3§ -
NAMEOFFLER Bil1l Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT BRECEIWVED . CUMULATIVE TO DATE  CUMULATIVE TO DATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE* {IF SELF-EMPL.OYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) {JAN 1 - DEC 31) {IF APPLICABLE)
01/22/2003] Klein & Wilson O mo 500.00 500.00 500.00(rP03)
S . [0 com
A — M ot
O ery
O scc )
01/14/2003| Gil Leach B inp Consultant 200.00 200.00 200.00(P03)
SRER————— . O com
T O orH Goren Financial
O pry Services
O scec
01/12/2003} Diane Lopez M no Homemaker 200.00 200.00 200.00(P03)
T . O com
[ O omH
O pry
_ O scc ' _
01/22/2003| William Malcolm IND Attorney 1,0060.00 1,000.00 1,000.00(P03)
LY [0 com
L SRR L] ot [Malcolm & Cisneros
O pry
[ scc
01/14/2003| Mary Aileen Matheis B o Attorney 150.00 150.00 150.00 (PO3)
‘ SEER—— 1 com
L T O otH  |Mary Aileen
O ety Matheis
O scc Attorney at Law
02/05/2003| Archer Muncy ¥ o Retired 111.00 111.00 111.00(P0O3)
m 7 com
STt O ot
{1 pry
O scc

SUBTOTAL $




Schedule A {Continuation Sheet)
Monetary Contributions Received

Statermnent covers period

from __ 01/12/2003

through 02/ 07/2003

SCHEDULE A {(cont.)
460

Page_l_z_ of _'J?;.;

CALIFORNIA
FORM

NAMEOF FILER pi11 Campbell,

Bill Campbell for Supervisor

1.D. NUMBER
1243639

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER |.D. NUMBER)

CONTRIBUTOR
CODE*

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
(IF SELF-EMPLOYED ENTER NAME
QF BUSINESS)

AMOUNT RECEIVED

CUMULATIVE TODATE  CUMULATIVE TO DATE

THIS PERICD

CALENDAR YEAR

(JAN 1- DEC 31}

OTHER
{IF APPLICABLE)

01/15/2003

N.A.I.0.P. PAC

|

IND
COM
OTH
FTY
8CC

ID# 950520

1,000.

00

1,000.

00

1,000.

00(P03)

01/20/2003

James Palmer

|

IND
COM
OTH
PTY
§CC

President

0OCi2M

100.

00

100.

00

100.

00 (P03)

01/16/2003

Neil Peake

|

IND
coMm
OTH
PTY
SCC

Retired

100.

00

100.

oo

100.

0o (P03)

01/22/2003

George Peterson

'l

IND
COM
OTH

SCC

President

Project Dimension

250.

00

250.

ao

250.

00 {PG3)

01/22/2003

Gale Pike

|

IND
COM
OTH
PTY
sce

Restaurant Owner

Beach House
Restaurantsg

500.

00

500.

00

500.

00 (PO3)

02/03/2003

Raymond Rizzo

O0O00R | 0000K | 000K | BOD08 O000K | O00ORO

IND
COM
OTH
PTY
scC

Owner

Ray’'s Auto Care

100,

00

100.

00

. 100.

00(P0O3}

SUBTOTAL $

<2,050.00




Schedule A (Continuation Sheet)

SCHEDULE A (cont.)

nuns ; Statement covers period  EECINPIIOC Y 4 60
Monetary Contributions Received 01/12/2003 ALY
through 02/07/2003 | page 13 o 2G .
NAMEOFFILER pj1]1 Campbell, Bill Campbell for Supervisor L.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER .
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OGCGCUPATION AND EMPLOYER AMOUNT RECEIVED CUMULATIVE TO DATE CUMULATIVE TQ DATE
RECEIVED (IF GCOMMITTEE, ALSO ENTER I.D. NUMBER) CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
OF BUSINESS) (AN 1 - DEC 31) (IF APPLICABLE)
01/15/2003| Sapetto Government Solutions Inc. O o 150.00 153.00
i {3 com
IR ¥ otH
O ery
3 scc
01/21/2003] Mark Schuerman M inD Quwner 100.00 100.00 200
inihihihieteniniss iy {1 com
L ] O omx Lenders’ Leasing
O ery Services
O scc
01/14/2003| J. Harold Street A np Investor 250.00 250.400 250.
SRR O com
Sy O orH Jd. Harold Street
[ ery
. 1 scc
01/13/2003| David Sundstrom B np Auditor-Controller 100.00 100,00 100.
SRt — O com
L ) 3 omH County of Orange
O ery
O scc _
01/16/2003| T'.D. Service Financial Corp. 0 D 500.00 500.00 1,000
AR O com
L M omH
O pry
Source: Dale Dykema 0) scc
01/22/2003] The Diamond Group 1 o 250.00 250.00 250.
e — O com
L i oTH
O ery
1 scc

SUBTOTAL $

150.00({P03)

.00 (PO3)

00{P0O3)

00 (P0O3)

.00 (P03)

00{P03)



SCHEDULE A {cont.)

Schedule A (Continuation Sheet) Statement covers period [ENTTURINEN 4 6 0
Monetary Contributions Received wom 0171272003 FORM
‘ mroughm ‘| Page 14 of 29 .
NAMEOFFLER g5j1] Campbell, Bill Campbell for Supervisor 1.0 NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR OCCUPATION AND EMPLOYER AMOUNT RECEIVED CUMUILATIVE TO DATE CUMULATIVE TO DATE
RECEIVED {IF GCOMMITTEE, ALSO ENTER I.D. NUMBER} CODE * {IF SELF-EMPLOYED ENTER NAME THIS PERIOD CALENDAR YEAR OTHER
‘ OF BUSINESS) (JAN 1 - DEG 31) {iF APPLICABLE)
01/13/2003] The Irvine Company O inp 1,000.00 1,000.00 1,000.00(P03)
L S Y O com
e Y M om
O epry
1 scc
01/30/2003| The Lincoln Club of Orange State PACO D ID# 970861 1,000.00 1,000.00 1,000.00(G03)
] A com
[ R SRR AR O otH
[ ery
O scc
01./22/2003| The National Traffic Safety ] wo 250.00 250.00 500.00({P03)
Institute Ol com
o A omH
[ O ery
O scc
01/22/2003} Three Star Nursery Inc. O wo 250.00 250.00 500.00(P03}
ke O com
Smeseeenet iy M otH
: O ery
O scc ‘
01/23/2003| Christopher Townsend 2 WD President 1,000.00 1,000.00 1,000.00(P03)
R 3 com
SRRy 0 omH Townsend Public
[J Py Affairs
[ scc
01/14/2003| Thomas Tucker M wo Principal 250.00 250.00 250.00(P03)
SR it - O com
L TRERVEERY O ot Jen Star Capital
O ery :
O scec

SUBTOTAL $

3‘750.00_




SCHEDULE A (cont.)
460

Page 15 of-qu
1.D. NUMBER -

1243639

Schedule A (Continuation Sheet) Statement covers period

Monetary Contributions Received

CALIFORNIA
FORM

from __-01/12/2003

through_02/07/2003

NAMEOFFILER Bi1]1 Campbell, Bill Campbell for Supervisor

IF AN INDIVIDUAL, ENTER

DATE
RECEIVED

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIBUTOR
{IF COMMITTEE, ALSO ENTER LD, NUMBER)

CONTRIBUTOR
CODE *

OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED ENTER NAME
OF BUSINESS)

AMOUNT RECEIVED
THIS PERIOD

CUMULATIVE TO DATE  CUMULATIVE TO DATE

CALENDAR YEAR
(JAN 1 - DEC 31)

OTHER
{IF APPLICABLE}

01/22/2003| Vesystems IND 250.00 250.00
COM
OTH
PTY

SCC

500.00{P03)

|

Q000000000 | 00a0o | Oo00R | DOR0O0 {0oKog

01/30/2003] Waste Management-Western Group and 1,000.00 1,000.00(G03)

Waste Management

IND 1,000.00
COM
OTH
PTY

SCGC

|

01/12/2003| Khalil Zadeh IND Ph.D. 500.00 500.00

GOM
OTH
PTY

SCC

600.00{P03)

|

ZME Engineering
Inc..

IND
COM
OTH
PTY
SCC

IND
COM
OTH
PTY
SCcC

IND
COM
OTH
PTY
5CC

SUBTOTAL $

1,750-00 —




Schedule B - Part |
Loans Received

SCHEDULE B - Part |

Statement covers period

CALIFORNIA

460

from__01/12/2003 WAL
through 02/07/2003 | page 16 of 2T . .
NAMEOFFRER Ril1l Campbell, Bill Campbell for Supervisor LD. NUMBER
1243639
' o) . s} o ) {n 8
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER QUTSTANDING
OF LENDER OGCUPATONANDEMPLOVER | O'BALANGE . | o AMOUNT | AMOUNTPAD | GiGucEar | - WIEREST | OFIGINAL | CUMULATVE
{IF SELF-EMPLOYED, ENTER BEGINNING THig | RECENVEDTHIS | ORFORGIVEN { coSE OF THIS CON
{IF COMMITTEE, ALSO ENTER 1.D. NUMBER} NAME OF BUSINESS} PERIOD PERIOD THIS PERIQOD PERIOD PERIOD L0AN TO DATE
Bill Campbell Supervisor [ PAD CALENDAR YEAR
SRR i
h s 0 [s__ 10,000 0.000 & |5__ 10,000 |g 0
RATE
Orange County [] ForGivEN PER ELECTION
$__ 10,000 0 |g_ o | 12/31/2003 0 !03715/2002 |¢__ 10,000 PO2
we [Joom [Jom []pry []scc DATE DUE DATE INCURRED
D PAID CALENDAR YEAR
$ $ % | S s
[J ForaveN RATE PER ELECTION
$ ) $
o [Joom [Jom ey [ sce DATE DUE DATE INCURRED
R E] PAID GALENDAR YEAR
% 5 % |8 $
[ roraven RATE PER ELECTICN
$ $ s
Imo [Jcom [Jom [Jery {]sce DATE DUE DATE INCURRED
SUBTOTAL $ o.00 % 0.00 $ 10,000.00 $ 0.00 _
Schedule B Summary ’
1. Loans received thiS PEHOU .........v.ci ettt seeaess s eess s e ssssas s san st sasssasssease s easnsbaneas $ 0.00
(Total Column (b) plus initemized loans less than $100.)
2. Loans paid of forgiven this PETIOM ............ccceiiieicemeeeeieee sttt r s $ 0.00
(Total Column {(c) plus loans under $100 paid or forgiven.)
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) ..ecceeeueveieerireiieee e NET $ 0.00

Enter the net here and on the Summary Page, Column A, Line 2




Schedule C

SCHEDULE C

- i Statement covers period  RYTEVRTTSIGRN 4 60
Non-Monetary Contributions Received 01/12/2003 RASLN
throughw_qg.g’_, Page -~ ' 17 of A7 2 9 i
NAMEOFFILER Bi1]1 Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639
IF AN INDIVIDUAL, ENTER
DATE NAME, MAILING ADDRESS AND CONTRIBUTOR . DESCRIFTION OF FAIR MARKET  |CUMULATIVE TO DATE | CUMULATIVE TO DATE
RECEIVED PP COnE OF CONTHIBUTOR CODE * OC%‘F’ZQE_%':PALE\?EE‘Q%&YER GOODS OR SERVICES VALUE CALENDAR YEAR OTHER
(IF COMMITTEE, ALSO ENTER L. NUMBER} NAME OF BUSINESS) (JAN 1 - DEC 31) (IF APPLICABLE)
01/13/2003 jJohn Everett M mwp  |Retired Reception 194.00 154.00 154.00(P03)
| ST——— O com
T 0 ot
O ery
O scc
01/13/2003 |Richard Freschi ¥ nND  |Retired Reception 850.00 850.00 950.00{P03}
T —— 1 com ‘
[ SN i) otH Includes
O pry Monetary
0 scc Contributioni(s)
01/14/2003 |Jan Murdock KB wo owner Refreshments 377.12 377.12 377.12(P03)
“ O com for reception
Loy O ord  [Jan Murdock
O ey Imports
O scc
01/12/2003 |Robert Ruth K D |Manager Reception 171.50 171.50 171.50(G03)
[ O com
b 0 oTH |Tustin Bike Shop
O v
[0 scc
01/20/2003 |Richard Siebert K Do Pharmacist Invitat;i.ons, 585.00 595,00 585.00(P03)
(R . 0 com postage,
L] [0 otH [Medical Towers catering
[ pry Pharmacy services ‘
O scc :
Non-Monetary Contributions Summary
1. Amount received this period - non-monetary contributions of $100 or more.
{Include all Schedule C subtotals.) ... S 2,187.62
2. Amount received this period - nnn»monetary conmbutlons of less than $100
(Do not itemize.) ... $ 110.00
3. Total non-monetary contnbutlons received this penod
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 4.) ............. TOTAL $ 2,297.62




SCHEDULE C (cont.)
CALIFORNIA 4 6 0
from __01/12/2003 ARSI

through 02/07/2003 | page 18 o 29

NAMEOFFILER Bj1]1 Campbell, Bill Campbell for Supervisor i.D. NUMBER
1243639

Schedule C (Continuation Sheet) Statement covers period
Non-Monetary Contributions Received

IF AN INDIVIDUAL, ENTER
DATE FULL NAME, MAILING ADDRESS AND CONTRIBUTOR OCCUPATION AND EMPLOYER DESCRIPTION OF FAIR MARKET CUMULATIVE TO DATE | CUMULATIVE TO DATE

RECEIVED ZIP CODE OF CONTRIBUTOR CODE * (IF SELF-EMPLOYED ENTER GOODS OR SERVICES VALUE CALENDAR YEAR OTHER
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) MAME OF BUSINESS) (JAN 1 - DEC 31) {IF APPLICABLE)

IND Homemaker Food, flowers, 60.00 60.00 110.00(P03)
COM " | balioons
OTH . Includes
PTY Monetary
8CC Contribution(s)

IND
COM
OTH
PTY
SCC

01/12/2003 [Mary Lou Teske

AR
e

IND
COM .
OTH
PTY
8CC

IND
COM
OTH
PTY
8CC

IND
COM
OTH
PTY
SCC

IND
COM
oTH
PTY
SCC

0000000000 | 00000 {00000 | 0000d | Dooa”




Schedule E
Payments Made

SCHEDULE E

Statement covers period
from 01/12/2003

through 02/07/2003

CALIFORNIA
FORM

Page ,q

460

ofo‘?‘?i

NAMEOFFILER pj1) Campbell,

Bill Campbell for Supervisor

1.0, NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD retumed coniributions
CTB contribution (explain nonmonetary)* OFC cffice expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tLv. or cable aifime and production costs
FIL  candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND  fundraising events ) POL polling and survey research TRS slaflispouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others {expiain}* POS postage, delivery and messenger services TSF  transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campalgn literature and mailings PRT print ads WEB information technology costs {internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(F COMMITTEE, ALSO ENTER |.D. NUMBER CODE DESCRIPTION OF PAYMENT AMOUNT PAID
American Express No Credit Card Payees Qver $100 434.13
ity
L ]
Mary Campbell POS 370.00
R
L ]
Cingular Wireless OFC 215.26
GEnEEEEihiie
L
SUBTOTAL $ 1,019.39

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDIOAIS.) ... ......occoov oottt eer e $ 32,255,40

2. Unitemized payments made this period of UNA@I $100. .......c.ooeeiii it ser e et st e e et e et see et eaemsaneerssne $ 130.98

3. Total interest paid this period on outstanding loans. (Enter amount from Schedule B, Part 2, Column(d).) ......c.ccoovererienrerieennen, e $ 0.00

4. Totat payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) .... TOTAL $ 32,386.38




Schedule E
(Continuation Sheet)
Payments Made

SCHEDULE E (CONT.)

Statement covers period

CALIFORNIA 460
FORM

thiough 02/07/2003 | p.og 20 5 29

NAMEOFFILER B3i1]1 Campbell, Bill Campbell for Supervisor

1.D. NUMBER
1243639

CODES: Ii one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphemalia/misc. MBR member communications RAD radio airtime and production costs

CNS  campaign consultants MTG meetings and appearances RFD  returned contributions

CTB  contribution {(explain nonmonetary)* OFC office expenses SAL campaign workers salaries

CVC civic donations PET pstition circulating TEL tv. or cable aittime and production casts

FIL  candidate fiing/ballot fees PHO phone banks TRC candidate travel, lodging and meals {explain}

FND fundralsing events POL polling and survey research TRS stafi/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF  {ransier between committees of the same candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT  voter registration

LIT  campaign literature and mailings PAT print ads WEB  information technolegy costs (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.0. NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Copy Right ‘ LIT 1,017.16
Corliss Delameter PRO 1,389.43
L]

S

Mark Denny OFC 246.62
O

Diane Stone & Associates CNS 5,358.21

SUBTOTAL $ 8,011.42




Schedule E
(Continuation Sheet)

SCHEDULE E (CONT.)

Statement covers period

from ___01/12/2003

CALIFORNIA 460
FORM

Payments Made
through 02/07/2003 | page &l o G-
NAMEOFFILER RBji]1] Campbell, Bill Campbell for Supervisor {.0. NUMBER
1243639

CODES: ¥ one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia’misc. MBR member communications RAD radio airlime and production cosis
CNS  campaign consultanis MTG meetings and appearances RFD  returmed contributions
CTE contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civie donations PET petition circulating TEL tv. or cable airtime and preduction costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals {explain)
FND fundraising events . POL poiling and survey research TRS stafifspouse travel, lodging and meals (explain}
IND  independant expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transter between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voler regisiration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDITOR

{IF COMMITTEE, Al 6O ENTER LD. NUMBER CODE OR DESCRIPTIGN OF PAYMENT . AMOUNT PAID

Doubletree Irvine Spectrum FND 335.97 .
i
Foothills Sentry PRT 273.00
G. Strahan & Associates LIT 4,538.45
Lewis Consulting Group _ POS 485.00 3,383.24
et ———— OFC 398.24
EEREEeEeRs CNS 2,500.00

SUBTOTAL $ 8,530.66




Schedule E
(Continuation Sheet)
Payments Made

SCHEDULE E (CONT.)

from _ 01/12/2003

through_02/07/2003 | page AR of a9

Statement covers period  [JESIRST T CN 460
FORM

NAME OFFILER  pj11 Campbell, Bill Campbell for Supervisor

1.0, NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, deseribe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio aifime and produgction costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries
CVC civic donations PET petition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS stafi/spouse travel, lodging and meals (expiain)
IND independent expenditure supporting/opposing vthers (explain)” POS postage, delivery and messenger services TSF transfor between committees of the same candidale/sponsor
LEG legal defense i PRO professional services {legal, accounting) VOT voler registration
LIT  campaign kterature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(tF COMMITTEE, ALSO ENTER L.D. NUMBER CODE oR DESCRIPTION OF PAYMENT AMOUNT PAID
Mailing Systems Inc. LIT 201.60
ST —
SRR
Maxcomm Technologies Inc. PHO 1,902.00
C
{
Kirk Morgan Entertainment 500.00
A
Morrison & Burke CMP 4,340.03
AR

SUBTOTAL $ 6,943.63




Schedule E
(Continuation Sheet)
Payments Made

SCHEDULE E (CONT.)

Statement covers period

from__01/12/2003

CALIFORNIA 4 60
FORM

02/07/2003 A3 29
through ~</ 1/ Page of

NAMEOF FILER 5311 Campbell, Bill Campbell for Supervisor

LD. NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the paymenit.

CMP campaign paraphemalia’/misc. MBR member communications

CNS campaign consullants MTG meelings and appearances

CTB contribution {explain nonmonetary)” OFC office expenses

CVC civic donations PET petition circulating

FIL  candidate filing/ballot fees PHO phone banks

FND fundraising evenis POL polling and survey research

IND  independent expenditure supporting/opposing others {explain)* POS postage, delivery and messenger services
LEG legal defense PRO professional services (legal, accounting)
LIT  campaign literature and mailings PRT print ads

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOoT
WEB

radio aittime and production costs

returned contributions

campaign workers salarieg

t.v. or cable airtime and production costs

candidate travel, lodging and meals {explain)

staff/spouse travel, lodging and meais {explain)

transfer between commitiees of the same candidate/sponsor
voler registration

information technology cosls (internet, e-mail)

NAME AND ADDRESS OF PAYEE OR CREDITOR
{IF COMMITTEE, ALSO ENTER L.D. NUMBER

AMOUNT PAID

CODE OR DESGRIFTION OF PAYMENT
Jan Murdock FND 377.12
S
il
Pacific Bell OFcC 505.49
et
L]
Sergic Prince OFC 282.92
L Y -
]
Registrar of Voters - Department of Elections [OFC 103.77

-County of Orange

S

SUBTOTAL $ 1,269.30




Schedule E
(Continuation Sheet)
Payments Made

SCHEDULE E {CONT.)

Statement covers period CALIFORNIA 4 6 0
from__ 01/12/2003 FORM

through 02/07/2003 | paoe A%~ o A7

NAMEOFFILER Rji1] Campbell, Bill Campbell for Supervisor

1.0. NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphem"alia/misc.
CNS  campaign consultants
CTB contribution (explain nonmonetary)*

MBR
MTG
OFC

member communications
meetings and appearances
office expenses

radio airtime and production costs
retumed contributions
campaign workers salaries

CVC civic donations PET petition circulating TEL tw. or cable airlim_e and production costs
FIL  candidate filing/ballot fees PHQO phone banks TRC candidate travel, lodging and meals {explain)
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and massenger services TSF  transfer betwaen commiltees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting} VOT voter registration
T campaign literature and mailings PRT print ads WEB information technotogy costs (Internet, e-mail}

NAME AND ADDRESS OF PAYEE OR CREDMTOR

{IF COMMITTEE, ALSO ENTER LY, NUMBER CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

U.S. Postmaster POS 6,481.00

ST
L SRR e

SUBTOTAL $ 6,481.00




Schedule F

SCHEDULE F

I Statement covers period  IRINRTNNRG Y 460
Accrued Expenses (Unpaid Bills) 01/12/2003 ALEY
' Q.-
through 02/07/2003 | paoe RS . RS
NAMEOFFRER Bi1l Campbell, Bill Campbell for Supervisor 1.D. NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)” OFC ofiice expenses SAL campaign workers salaries
CVC civic donations PET pelilion circulating TEL Lv. or cable aittime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC  candidate travel, lodging and meals {explain)
FND fundraising events POL poliing and survey research TRS stafi/spouse travel, lodging and meals (explain) :
IND  independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT  voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
(a} (b} (c} (d)
NAME AND ADDRESS OF PAYEE OR CREDITCR CODE OR OUTSTANDING AMOUI;JST FI‘ECUHHED ﬁ_\rMOUND PAID QUTSTANDING
| BALANCE BEGINNING TH RIOD HIS PERIOD BALANCE AT CLOSE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER BESCRIPTION OF PAYMENT OF THIS PERIOD (ALSO REPORT ON E} OF THIS PERIOD
American Express . Reception 0.00 7,567.57 0.00 7,567.57
Sy
PR
Cingular Wireless QFC 215.26 0.00 215.26 0.00
T ’
L )
Clover Communications LIT 0.00 1,350.00 0.00 1,350.00
SUBTOTALS $ 215.26 $ 8,917.57 $ 215.26 $ 8,917.57

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for payments for .

accrued expenses of $100 or more, plus fotal unitemized accrued expenses under F100.) oo INCURRED TOTAL... $ 43,257.40

2. Total accrued expenses paid this period. {Include all Schedule F, Column (c) subtotals for

accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.) .........cccoovveeivveene. PAIDTOTAL.. $ 19,631.72

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here . :

and on the Summary Page, CORIMN A, LINB 9.) ....vc.ovuvuiiveriereeecereeseeeeeress v s ee e oeeeoeeoeeeeoeeseeeeeee oo e oo s NET $ 23,625.68



Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

» SCHEDULE F {CONT.)
CALIFORNIA

Statement covers period

FORM

from __ 01/12/2003

through 02/07/2003

page X6 ot 27 .

NAME OF FILER gi71 Campbell,

Bill Campbell for Supervisor

1.D. NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP  campaign paraphernalia/misc. MBR member communications RAD radio altime and produyction costs

CNS campaign consultants MTG meelings and appearances RFD retumed contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries

CVC civic donations PET petition circulating TEL t.wv. of cable airtime and production costs

FIL  candidate filing/bailot fees PHO phone banks TRC candidate travel, lodging and meals (explain)

FND {undraising events POL  polling and survey research TRS stali/spousa travel, lodging and meals {explain)

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and rmessenger services TSF transfer between commitiees of the sama candidate/sponsor
LEG legal defense PRO professional services {legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-rnail)

(a) (b) {c) (d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUND PAID OQUTSTANDING
. BALANGE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT GLOSE
{IF COMMITTEE, ALSO ENTER 1.D, NUMBER DESCRIPTION OF PAYMENT OF THIS PERIOD (ALSO REPOAT ON E) OF THIS PERIOD

Corliss Delameter PRO 1,389.43 0.00 1,389.43 0.00
]

Diane Stone & Associates CNS 5,358.21 0.00 5,358.21 0.00
]

]

G. Strahan & Associates LIT 4,538.45 1,510.97 4,538.45 1,510.97
Satshinsssiayieftemesiatessini

]

Jan Murdock FND 377.12 0.00 377.12 0.00
REE——

SUBTOTALS §$ 11,663.21 $§ 1,510.97 $ 11,663.21 $§

1,510.97




Schedule F

SCHEDULE F (CONT.)

Staltement covers period

: " CALIFORNIA 460
(Continuation Sheet) o wom 0171272003 ALY
Accrued Expenses (Unpaid Bills)
through_02/07/2003 Page A7 i AP
NAMEOFFILER Bill Campbell, Bill Campbell for Supervisor ' 1.D. NUMBER
1243639

CODES: I one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD  relumed contributions
CTB condribution {explain nonmonetary)* OFC office expenses SAL campaign workers salaries _
CVC civic donations PET petition circulating TEL t.wv. or cable airtime and production costs
FIL candidate filing/hailot fees PHO phone banks TRG candidate travel, lodging and meals (axplain)
FND fundraising events POL  polling and survey research TRS staff/spouse Iravel, odging and meals (explain)
IND  independent expenditure supporting/opposing others {explain}* POS postage, delivery and messenger services TSF transfer between commitlees of the same candidate/sponsor
LEG legal defense PRQ professional services (legal, accounting) VOT  voter registration
UT  campaign literature and mailings PRT print ads WEB information technology costs (infemet, e-maif)
(a) (] (c) {d)
NAME AND ADDRESS OF PAYEE OR CREDITOR CQODE OR OUTSTANDING AMOUNT INCURRED AMOUND PAID OUTSTANDING
BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER DESCRIPTION OF PAYMENT OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

Lea Petersen FND 600.00 0.00 0.00 600.00
]
L]
Mailing Systems Inc. LiT 201.60 .00 201.60 0.00
Oy, St A
Mary Campbell POS 370.00 0.00 370.00 0.00
Oininianinssiisisimesviassesiidntinginl
L
Maxcomm Technologies Inc. PHO 1,902.00 804.96 1,902.00 804.96
)
S '

SUBTOTALS $ 3,073.60 $ 804.96 $ 2,473.60 $ 1,404.96




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT.)

NAME OF FILER pi11 Campbell,

Bill Campbell for Supervisor

Statement covers period LIFORNEA 460
from _ 01/12/2003 M
through 02/07/2003 | page 4% of A‘? —
1.D. NUMBER
1243639

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemalia/misc. MBR member communications RAD radio aittime and production costs

CNS  campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers salaries

CVC civic donations PET petition circulating TEL t.w. or cable airtime and proguction costs

FIL. candidate filing/ballot fees PHQ phone banks TRC candidate travel, iodging and meals (explain)

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging and meals (explain)

IND independent expenditure supporling/opposing others {explain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LLEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

(a) (b) {c) (e} -
NAME AND ADDRESS OF PAYEE OR CREDITOR CODE OR OQUTSTANDING AMOUNT INCURRED AMOUND PAID OQUTSTANDING
BALANCE BEGINNING THIS PERIOD THIS PERICD BALANGCE AT CLOSE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER DESCRIPTION OF PAYMENT OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Morrison & Burke CMP 4,340.03 0.00 4,340.03 0.00
et
Paci‘fic Bell . QFC 505.49 0.00 505.49 0.00
Phillip Barry Greer Attorney at Law PRO .00 30,573.15 0.00 30,573.15
SRR R
The Pacific Club FND 0.00 1,016.62 0.00 1,016.62
SRR,
SUBTOTALS $ 4,845.52 $ 31,589.77 $ 4,845.52 $ 31,585.77




Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT.)

NAMEOFFILER Rgi]17] Campbell,

Bill Campbell for Supervisor

Statement covers period  [INSTONRUT 4 60
from __ 01/12/2003 MRS
through 02/07/2003 | page A& . o 29
I.D. NUMBER
1243639

CODES: it one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD * radio ainlime and preduction costs
CNS  campalgn consultants MTG meelings and appearances RFD  retumed centributions
CTB contribution {explain nonmonetary)* OFC office expenses SAL  campaign workers salaries )
CVC civic donations PET pstition circulating TEL tv. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate Iravel, lodging and meals (explain)
FND fundraising events POL polling and survey research TRS staff/spousa traval, lodging and meals (explain)
IND  independent expenditure supporting/opposing others (explain)” PCS postage, delivery and messenger sarvices TSF  transler betwaen commitiees of the same candidate/sponsor
LEG legai defense PRO professional services {legal, accounting) VOT voter registration :
LIT  campaign literature and mailings PRT print ads WEB information technology cosls (intemet, e-mail)
(a) b (c} (d)
NAME AND ADDARESS OF PAYEE OR CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUND PAID OUTSTANDING
BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER DESCRIPTION OF PAYMENT OF THIS PERICD (ALSO REPORT ON E) OF THIS PERIOD

Morrison & Burke CMP 4,340.03 0.00 4,340.03 0.00
TR
]
Pacific Bell OFC 505.49 0.00 505.49 0.00
S
y " - |
Phillip Barry Greer Attorney at Law PRO 0.00 30,573.15 0.00 30,573.15
AT

SUBTOTALS $ 4,845.52 $ 30,573.15 $  4,845.,52 $ 30,573.15




Schedule G

Payments Made by an Agent or Independent

Contractor (on Behalf of an Officeholder or

Candidate)

SCHEDULE G

Statement covers period

from 01/12/2003

CALIFORNIA 460
FORM

through'02/07/200.3. Page “Qq of J? a

NAMEOFFILER B3j]1 Campbell, Bill Campbell for Supervisor

(.D. NUMBER
1243639

NAME OF AGENT OR INDEPENDENT CONTRAGCTOR:

American Express

CODES: 1 one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campalgn paraphemalia/misc. MBR member communications RAD radio airtime and production costs
CNS  campaign consultants MTG meetings and appearances RFD returned contributions ]
CTB  contribution {explain nonmonetary)* OFC office expenses SAL  campalgn workers salaries
CVC  civic donations PET petition circulating TEL Lv. or cable airlime and production costs
FiL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging and meals (explain)
FND  {fundraising evenls POL  polling and survey research TRS staff/spouse lravel, lodging and meals (explain)
IND  independent expendilure supporting/opposing others {explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voler registration
LIT  campaign literature and mailings PRT print ads WEB  information technology costs (intemat, e-mail)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALS0 ENTER 1.D. NUMBER
CODE OR DESCRIFTION OF PAYMENT AMOUNT PAID
Doubletree Irvine Spectrum Reception 7,567.57

|

SUBTOTAL $ 7,567.57




